~ @ ; 
MARYLAND STATE DEPARTMENT OF HEALTH /9 / 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. psu. L4O._ 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard es STATE Marylan COUNTY Howard 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate mits, write RURAL and give nearest town) 


town "it Preott City a me |_ fowl licott Cit 


FADING INK. Supply every item of information carefully. The corrétt age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


TNSTITUTION OR D4 ini ADDRESS? | P ites L 
INSTITUTION OR. Pinel Clinic R.F.D.#2 Shepards Lane 
3 NAME OF + pe Firat) (Middle) B (Last) | 4. DATE (Month) Sy. (Year) 
F ] 
(Type or Pride! W1liling rowne peata JULY : 1952 
6. SEX 6. COLOR OR RACE | Re cee 1° DATE OF TH 9. AGE last birthday eee Hy If under 24 hra.. 
3 - , ‘onths [{ Da’ Hours | Min. 
Male White (Speetly) Separate Feb 2 14-20 52 yn, | ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) 12, CimmzeN or WHat 


done during bis pt working life, evon tf retired) | Inpustry 


| “ogee? 


Catonsville, Md. 


iD For 


Ad 
15, Was Deceasep Ever In U.S, Ana ES 
or dates of 


B 
(Yes, no, or unknown) | (It yes, give wy 


(df, ta taf, ULL q 


o 
Z 
z 
a 
i 
° jeer vice) 
bs 18. MEDICAL CERTIFICATION = ao 
rs InTaRVaL BeTweEen 
8 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onant AND DeaTa 
B Immediate cause Broncho-Pneumonia : eh uw a[ el WECKS ao 
a 4} TKa tecedent cause(s) 
nm ni ui 
a Dileeases or conditiona, if any, Vas cula: i= = nears. oe 
4 giving rise to the above cause 
stating the underlying cause last. 
B : f © 
< Ti, OTHER SIGNIFICANT CONDITIONS ; ; z 7 ; 
Conditi ributing to the death but not 
Cee mt babresatiedeethniee | Alcoholism with Cirrhosis of Liver | Years 
19a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes No O 
= 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bidg., ete.) 
a HOMICIDE INJURY : ‘ 
teal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 fo) Whileat Not Whilo | 
@ a INJURY m, Work DO At work O 
q —_ 
A 22. I hereby certify that I attended the deceased fromdune.. 28, 19.52, to. 4d. 1952.., that I last saw the deceased 
& alive on..J4y1. Fae. 195.2.., and that death occurred Pee? tees from the causes and on the date stated above. 
a SIGNATURE (Degree wane ADDRESS DATE SIGNED 
E \. Joy Cee ies Mbet iinic (bliss: Gite jae ae 
| BURIAL, CREMAVION REOF NAYE O O} CREMATORY | LOCATION (City, fown,orpountyy/ Gtate) 
; ey EMOVAL (pel ( O Sais ‘i _: ‘ 
pal AD A chad e > ADA PPA grt ced 
DATE REC'D BY LOCAL | RBUISTRAR'S SIGNATURE (2s. FUNERAL DIRECTOR ADDRESS 


252 pts (br. ohh Séneg, A Na, baby Pvaae dts Ze Ui 
( JG. €. £0 


MARYLAND STATE DEPARTMENT OF HEALTH $2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


AN 


“T. PLACE OF DEATH: 
COUNTY 


CITY (if outside cor ilpgits, ite RURAL and 
» OR give nearest | 

TOWN 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


LENGTH OF STAY 
(in this place) 


SUAL, ga eee) SED kind of work 


10b. KIND oF BUSINESS OR 
life, even If retired) i. 


STREET 


| 4. Bae (Month) (Day) (Year) 


0 

DEATH 7 3 we 

S°DATE OF BIRTH | 9. AGE lest birthday | [under T year [iiunder24hne, 
pees aye get Mi. 


|» ARMED Fonces? 
Pie war or dates of 


16. SociaL SpcuritY No. boners G22. tne 7G. FS 73 2b Bek 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)--..... Agha... lemma 


Immediate cause 


‘Antecedent cause(s) 
Dieeases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, b . hs 
(c) 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disense or conditlon causing death, 


8 
4 
a 
‘S| 
i=) 
oa 
F 
a 
e 
a 
a 
Fy 
rs 
S 
a 
2 


pce ___._ ae 


gle Ap eect k: | Py 
| 


rtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


pam we te. farm, factory, atrent, | 


impo! 


a1. Ag al 
SUIC: 


é 
d 
g 
E 
ie 
i 
B 
3 
> 
a 
a 
) 
g 
a 
Pa 
8 
is 
(3 
. 


TIME (Month) (Day) (Year) TNIDRY OCCURRED 
oF While 


ally 


: ans 
22. I hereby certify that I attended the deceased from. Medel a 1964., to... L.Bony Nay that I last saw the deceased 


ne .2, and that death occurred at.. WAd. fA mi; $65 the causes and on the date stated above. 
(Degree or title) 


is especi: 


DATi: THEREOF ry a cEYW ETERY OR CREMATORY 


EC" v a oe "3 SIGNA’ cE 


PLEASE WRITE PLAINLY, 


| 20. AUTOPSY? 

Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 

| HOW DID INJURY OCCURT 


DATE SIGNED 


we y = / W/3/52.. 


24 FUNERAL ae 7 


BUREAU V. § ® 


ae i WRITE PLAINLY, 


AARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


f death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH bd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. /..2.fsercnn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Howard MARYLAND Mayyland BattNitore 
CITY ae outside Sorpeente limita, write RURAL and be a a aor Cf outside corporate limite, writa RURAL and give nearest town) 
ve 2 r 
Town ETT Ott Gipy Mid), ot 8 days TOWN ——_ ——— 
HOSPITAL OR ; = be STREET Gf rural, give location) 
INSTITUTION OR. Pinel Clinic ADDRESS § Maryland Ave, . 
3. NAME OF (First) (Middle) (bast) | 4. DATE (Month) (Day) (Year) 


DECEASED Mary Louise Ensor ter suly 10 0 54 


WCSEX 1 6, COLOR OR RACE | 7. SINGLE, MARRIED, 7) 6” DATE OF BIRTH) 97 AGE lant binthday [It ander year ifandersd ow 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre, 


Female White WIDOWED); HORE: Sept 16,1869 sek | ca cis |e 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustness oR | 12. BIRTHPLACE (State or foreign See | 12. Cirizan or WHat 


done Btatber of working life, evon if retired) | Inpus’ RL _ ee Baltimore Count Ma . Country? 


13, FATHER'S NAME = cia MQTH aER'S MAIDEN NAME 


Ware 0. Cjgd LY 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFOR 
(Yea, no, or ugknown) | (It ES give wor or dates of 
ft?) service) —_ > 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@.. verebral Thrombosis 


Immediate cause 


x 

o . . 

incsetremation any, (.......cerebral Arteriosclerosis 
giving rise to the above causa 
atating the underlying cause I cause last 


Age 


© Generalized arteriosclerosis 
It, OTHER SIGNIFICANT ee : . 
Condlelona contributing to the dest butnet. 4. Senile Psychosis, delerious and confused | 2 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 
- IDENT Specif; PLACE (Hi fi » fe treet, | TY OR T 
21 ae (Specify) ae A, pone erm, f jactory, a! } (cI OWN) (COUNTY) (TATE) 
HOMICIDE INJURY i 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whilo 
INJURY Work O At work O 


22. I hereby certify that I attended the deceased from. ea 19. ey to. Q, 19.54 that I last saw the deceased 


steNAith (Degree or title) RESS DATE SIGNED 
3 (cs ; 
S. ‘. _P#O. Ellicott a July 10,152 


33. BURIAL, CREMATION | DATN THEREOF | N 

REMOVAL (Specify) Oo 
bel £4 

DATE RECD BY LOCAL | RUGISTRAR'S SIG 


Ly 196 | Vette (BD <a. Or aff, 


Qe. B. E. ] 


~ J PRS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= 
Bee” age 


ins PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

*“ : NTY “Howard Sree Maryband COUNTY Balt Cit 
ay CITY (if outalde corporate Ih ES aie aT ae ee RURAL and | LENGTH OF STAY || CITY Uf outaide corporate limits, write RURAL and 1 Ee 
= 2 ok nem ae ta, ry an Gn tee pen on {if outside corporat and give nearest town) 
$2 TOWN " 
po RcaPTTAL OR STREET dt rurkl, give focation) 

85 INSTITUTION OR "3 a ADDRE:! = 

aE STREET ADDRESS Pj i 

2 ‘42 3. NAME OF (First) (Middle) (Last) 4. DATE 

cia DECEASED | me a 

Es (Type or Print) Getz DEATH ifr 

ES B x 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birphday | I Thunder 24 bra, 

a5 emale Sage eee | a = the | Dye | Hours | Min, 
o 38 Te USUAL OCCUPATION (Give kind of work | 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign NY 12, CITIZEN oF WHAT 
z Ph cue most of working life, even if retired) | InpustRY New York City, N.Y fous 

os ee 

z 8° is. FATHER’S N. 14. MOTHER'S MAIDEN wah 
a pe We ie a 

oa 15. 4Y, ECEASED Ever IN U.S, ARMED Forces? | 16. SociaL SmcunitY No. INFORMANT iS 
as 8 (Yea, Maine ortinows) [diye veneer dtwot| OT |Ecenee, [poser or unknown) Maine ortinows) [diye veneer dtwot| OT |Ecenee, [poser cit aeK give war or dates of AND ADDRES ve 
Sy et jeer vice) Cun ~IWIG Vormnurnw Gr. Wok b 
ie Beg 18. MEDICAL CERTIFICATION 5 

is INTER ETWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGB? AND DEATS 
me os } a 
a ¥ i 2 Immediate cause «Welch Bacillus. {gas-gangrene)..rt--Leg- nah OBE non 
a oe 6 X antecedent cause(s) 4 
ar lc), 1 (aoa Dlseasee of conditions, itany, (>)... Dr oncho.. pneumonia... 4 
Z 28 giving rise to the above cause 
tz mas! stating the underlying cause last 2 : 2 5 
a 22 @ Diabeti rteriosclerosis feu? 
3 Be | Camm ann a oe [2 

16 deal ut not 
2 g : pedo contributing he de th butnet. Psychosis due to arteriosclerosis 7 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B £ Yes 
& | “21 ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
q SUICIDE OF — office bldg,, ete.) 
" HOMICIDE INJURY. 

fer TIME (BYouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

aa ° Ne at By While 

e@ ao INJURY RUE. keererk 

a 3 22. I hereby am that I attended the deceased from.J.UN Bally _ 52... to. | 
a 
Hs alive on.. Mb , 19.52, and that death occurred at.’ 19% P.m., from the causes and on the date stated above, 
z ave 0. ec oF title) “ADDRESS DATE SIGYED 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No./ 


1. PLACE OF DEATII- a jie 2. USE 7, RESIDENCE (OME) OF DECEASED: 


COUNTY, STA COUNTY 
d MARYLAND ee eee 
GE (If outside corporate limits, write RURAL end See aN , STAY Sh (Poutside corporate limits, write RUR. and give nearest town) 
4 rest jn «this lace) 
town Ridgeville (rural) ml : TOWN 


information carefully. The correct age 


@ HOSPITAL OR outh of monies (If rural, give location) 
INSTITUTION OR ‘ 
STREET ADDRESS te a8 \ 
3 NAME oe (Firet) ~~ (Middley Want | 4 ges (Month) (Day) (Year) 
DECEASE 
(Type or Print) RVEY Z HARMAN x DEATH "Jaa Jue52 19 
6. SEX 6. COLOR OR RACE | 1. SINGLE » MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | othe 1 year pee: 
DO ‘on jaye [ours in. 
Mele White WON MENS: | 7523 29m. | | 
S 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business of 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
dane duzing mpst of working life. even if retired) | INDUSTRY County? 
E fie chante | Auto Virginia 
8 13. FATHER’S NAME | 4, MOTIIER’'S MAIDEN NAME 
ral q xX Ella Clyde Hrris 
- 15. Was Dacearer, ee IN ee Aguep eSgen 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
eo no, or unknown) j (II yes. give war or dates 
> | Manian” Yeu lenis wip" "| 57153645884 _|_ Information in wallet. 
= 18. MEDICAL CERTIFICATION 
ae INTERVAL BETWEEN 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DgaTe 


mmediaie cause 


7 Antecedent cause(s) . 
Diseases nr conditions, if any,  (b) 
giving rise to the above cause 
tating the underlying cause last 


fe) 
1, UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


—_ 
ASE WRITE PLAINLY, WITH UNFADING INK. 


Condition contributing tn the deatk but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
one ‘ None Yea NoX) 
a ie CRUSE WAS TAGE (Home, farm, (actory, street, (CITY OR TOWN) (COUNTY) (TATE) 
‘A oR COD = ° b a5 SCL, 
CAUSE OF DEATH. ~ | tour? Siehiay: Ridgeville Howard Ma 


TIME (Month Di vi Hi INJURY OCCURRED GB U, 
GIME (Month) (Day) (VYenr) (Hour) | Wittete °° Nec white | Wah “ovdFtivntd; threw occupant out 
2B beside_the—hig’ 


INJURY 52 lhe work at work (XK 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Auto opey Inspection (yx Inquiry thereon and from the evidence 
obtained by said Autopsy, dh tonor Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural ghuses | ~ o eng’, suicide |), homicide 7, undetermined (]. 
SIGNATURE of or tithe) ADDRESS DATE SIGNED 
Deputy Medical r of ‘H aah ‘edad Ellicott City, Maryland Jud 1052 
23, sare RIA, CREMATION DATE THEREOF igee = OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Gtate) 
L (Specify! 


ae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
“i. 


/, 2 


VS. AL5A 


y+ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH s neythates 
2411 N. Charles Street, Baltimore 4056 


CERTIFICATE OF DEATH Seg. Bite None 


“|. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 2 


STATI OUNTY 
MARYLAND Md. Howard 
SRR ee rae ae ROR OE Cf outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL and give nearest town) 


fown Ovo Pert Per AES ee TOwN Elkridge 


. 2 yee BBs os 
STREET ADDRESS _ }, Meadowridge Rd. 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) DeaTH Jy) x. 24 1b2 
&. COLOR OR RACE | 7 SINGER, MARRIED, | % DATE OF BIRTH | 9. AGE last birthday | ft under [year )ifundor24 bra. 


W Resto aT Ta voRGED. 9-22 ~1869 82 iz Months | ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12, CiTrzEN oP WHat 


done oe most i working life, Oe If retired) bait ra eC tor Md pera ‘ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME > 
al G, Harman liza J. Buckingham 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

ee eee er or pk ob 2S | Mrs. Martha Smith (Same) 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-..... JER wpa ALP AAALR.—. 


Yo)a):| suiscedenteaumels) et gp papi PC kp ttete. Qn telon.. 


ving rise to the abo a : = 
Serie the Gndaniging cate laa. SC Me ESSYZE YLIVLlUlEe ~ 
{cy 
II. OTHER SIGNIFICANT CONDITIONS | 


information carefully. The corféct age 


Supply every item of 
sicians: please write the causes of death clearly and legibly. 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ‘ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) 3 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | White OCCURRED | HOW DID INJURY OCCUR? 
m. 


o 
iS 
Q 
is 
--} 
oe 
° 
=f 
B 
4 
i} 
n 
a 
= 
a 
o 
I 
< 
=) 


WITH UNFADING INE. 


pecially important. Phy: 


ile at Not While 
INJURY, Work O At work 


PLEASE WRITE PLAINLY, 


19,7-Zthat I last saw the deceased 


alive OD > ae 198". Sand that death occurred at ae heat from the causes and on the date stated above. 
Ae Degreg or title) ADDRESS DATE SIGNED 


a 


13 €3} 


Le tet LODIFTA BA 2 AL, og S Adit - OP 
23. BURIAL, GREMATION’/ DATE THEREG NAME OF METERY OR CREMATORY D PION (City, town, or county) (Site) 


EMOVAL (Specify) 
ited ean j as 9k Meada m 22 Hert: d a G 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; DIRECTOR ADDRESS 


REG. 


vs 


¢ 


Supply every item of information carefully. The correct a¢« 


—_ 
oa 


MARGIN RESERVED FOR BINDING 


~ 


please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


eo 
es 
1] 
e 
=) 
< 
& 
4 
= 
= 
= 
Ea 
= 
z 
if 
a 
ES 
= 
= 
@ 
vei 


MARYLAND STATE DEPARTM 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY, 
- MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY 
OR give nearest town) Qn this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


(First) (Middie) 


SHIRLE RAN Wo.P, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


7 ee es WIDOWED, IVORCED, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 


INDUSTRY = P 


T OF HEALTH 08021 


(72. 
Reg. Dist. NooT7D doce. .seeee 


(HOME) OF DECEASED: 
co 


2. USUAL RESIDENCE 


STATE UNTY 


CITY (if outside corporata limits, write RURAL and giva nearest town) 
OR ZA f=, F 
TOWN 


STREET Gf rural, give location) 
ADDRESS ra | of 3 * 


4. DATE {Month) (Day) 


OF wri 2 

DEATH / 

9. AGE last birthday | If under et 
Months | ays 

yrs. 


1. BIRTHPLACE (State or foreign country; 12, CITIZEN OF WHAT 
Country? 


(Year) 


195 
tf under 24 hrs. 
Hours | Min. 


(Last) | 


YVENKIMNS 
8. DATE OF BIRTH 


10b. Kino oF Bustin! 
done peak ohn ft workbrg life,even if retired) 
13. FATIIER'S NAME v 
15. Was Decrasep Even IN ve Forces? | 16. Socia. Secunity No, 


(Yes, no, or unkoown) ee give war_or dates of 
-__leervice’ pe ate. - 


14, MOTIIER'’S MAIDEN NAME 
y ra, 
RMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (8) srereneen 
a, ei 
; if Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
fe) 
if, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


See ee se 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 


“229-47 


Cir 


21, EXTERNAL CA WAS 
PRIMARY Sor CONTRIBUTING () 
CAUSE OF "DEATH. 

(Year) (Hougy | 


TIME (Month) 
ae 
INJURY Fe Sm 


OF oflice hid; 
INJURY 


ete, 
s 


INJURY OCCURRED 
While at Not while 
work at work 


(Day) 


22. I certify that 


frem: natural couses 
SIGNATURE 


, accident 9, suicide |, homicide 
(Degree or title) 


Ma 


PLACE (Home, farm, feo: street, 


took charge of the remains described above, held an Autopsy | § 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stuted 


| NAME OF CEMETERY OR CREMATORY | 
7 


Intex?at BETWEEN 
ONsET aND DEATE 


5. goes 


20, AUTOPSY? 
Ye O No 


(CITY OR TOWN) 


NOW DID INJURY OCCUR? 


nspection MH Inquiry % thereon and from the evidence 
above, and death in my opinion resulted 
undetermined _. 


ADDRESS 


Revetrnyaelrew 
LOCATIO! i town, or county) 
{/ 


DATE SIGNED 


C.. 


7 


afters (PLLA 
RAL DIRECTOR 7 pf) > ADDR 
é SCG bath Chel: Zi 
2 2 rex 
/ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


especially important. 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH rT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....446 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY Piocumed! 
MARYLAND 

CITY (if outside corporate limits, ite RURAL and | LENGTH OF STAY CITY task d jimaj, ite RAL and eareat 

OR __ give nearest town) vad (in this place) OR Naphie adie eh pa ae 

TOWN “ TOWN 

HOSPITAL OR STREET Gf rural, give location) 

INSTITUTION OR, ADDRESS 
pe 

it) 


STREET ADDRESS 


3. NAME OF (Middle) 
‘EASED 


] 4. ved (Month) (Day) (Year) 


1952 
Ef under 24 hrs. 
Hours | Min, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 


Tf under t rhe 
(Speelty) os 


Months | 


10a. USUAL OCCUPATION {Give kind of work 


done durir ost of wprking life, even If retired) 
13. FATHER’S NAM) 


12, CrTren oF WHAT 
Country? 


4 


(If yes, give war or dates of 
juervice) 


18. MEDICAL CERTIFICATION 
Intae TWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cumrinee Duara 


Immedlate cause (a). a Cwe Cartae fates c. 5: : |S Areas. 
Lert) ' 


giving rise to the above cause 
stating the underlying cause last 
(e) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strest, : CITY OR TOWN COUN 
SUICIDE | OF ~ office bidg., ete.) - H ; } : oe ee) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, | Work ‘At work 


22. I hereby certify that I attended the deceased fomghi pee... 7 19.76, to SULT 19.5 Athat T lest saw the deceased 


SIGHATURE . 


ph bas S$ WCged 
23. RIAL, CREMATION | DATE THEREOF 
MOVAL ASpectfy’ 


Ciena } | SP ea Be ; 
5 REGISTRAR'S SIGNATUI| 


yh. Wh Tee, 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


+tem 9 FilmG145..6/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH {) Cr \ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. /..2efennnnnnen 


is PLACE OF DEATIC j 2. USUAL RESIDENCE (HOME) OF DECEASED. 


C 
Howard MARYLAND haryland COUNTY Howard 
~~ GEEY Oi citaide corparate Thafta, write RURAL and | GENGTH OF STAY RY weer lt, SS RURAL aad ive me Cif outside corporate limits, write RURAL and give nearest town) 


rt. é ™47 4 s : 
GOWN Me Toe y. | 2 Gave” town ULllicott City, Md. 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS _j 
STREET ADDRESS p-« Bia 
3. NAME OF (irs (Middle) (Last) 4. DATE Month) Day) ez 
DECEASED c j OF 
(Type or Print) Sallie ann Owings | DEATH duty 20 we 
6. SEX 6. COLOR Wit RACE 7 SINGLE, MARRIED, 8. DATE OF BIRTH \ be og hirthday | under { year [funder 24 bra, 
Ty , G 
Female White (Sot) SLNBES | 1886 Alovembe! Som, | Months | Days | Tours atin 
Ts eee oer ee non caige aad soo Ws Kinp oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 
one ing mogt, of working life, even If retire (INDUSTRY CounTEY? 
wit None Maryland U.S.2. 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John H. Owings ___ Sally Ann Dorsey 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctan Sscurity No. 17. INFORMANT AND ADDRESS 
(Yes, as unknown) eg ae give war or dates “| | 
() jeer vice) None Mrs. William R, Dorsey, Ellicott City, Md, 
: 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONeET. ies DEATS 
if ae Immediate cause @... Cardiac Failure ae: Se ell eee 
f 
/ Antecedent cause(s) e 
Daa Memioknien, Gs. Poon ChO=pMeUMOMLe... ne ee cert nr RD 


giving rise to the above cause 
stating the underlying cause last 


@ Arteriosclerotic cardio vascular disease ih 


Ii. OTHER SIGNIFICANT CONDITIONS 


ey ere eres Comeeni tal Microcephaly | 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1IOW DID INJURY OCCUR? 
13} While at Not Whilo | 
INJURY nm, Work 0 At work 0 


22, I hereby certify that I attended the deceased froms].Ni ae 19,..58 to... ULY, Q, 19.52 that I last saw the deceased 


alive on JULY...20..., 19.92., and that death occurred at.10.:.30A...m., from the causes and on the date stated above. 
SIGNATURE ‘(Degree or title) ADDRESS DATE SIGNED 


% §. Pinel Clinic, Ellicott City, Md. July 2052 
7 ‘Me eid aa 6~—llLhh 
» | July 22,1952.| St. John's Cemetery Ellicott City, Md. 
fee REC'D BY LOCAL | REGISTRAR’S SIGNATUR) 24. ERAL DIRECTO DDRESS 
: Be Beall) 
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is especially important. Physicians: please ae the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs an 


MARYLAND STATE DEPARTMENT OF HEALTH fs 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE sig DEATH- 2. USUAL BESIDENCE (HOME) OF DECEASED- 


COUNT STATE Y 
How ard MARYLAND m ary land ie seed 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporat limits, write RURAL and give nearest town) 
OR give nearest town) < (in this place) OR : 
TOWN Ruy Ay = ath ivy S hours TOWN Rvyval =e: fivy 
HOSPITAL OR STREET Wi rural, give locatinn) 
3, NAME OF (First) (Middle) 
DEATH 
aay WIDOWED, PIVORCED, 
Ww hite i 
res ar NAME | Th MOTRERS MAIDEN NAME 
18. MEDICAL CERTIFICATION InTeRVAL Between 


INSTITUTION OR ADDRESS Ll 
eug Copnepr 
First) wp 
Clgpe ar Print) Raymond A nthon Peole 
8. DATE OF BIRTH 9. AGE last hirthday | ee Tae pen 24 hre, 
Specify) “St ve, w/e | AS pa ee | ays os | Min. 
Li. 
luin ain Poele Marvy Kath aryn Hev bert 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


STREET ADDRESS Lou Covmev 
a. DATE (Manth) Di 
| ot {Day) 
R OR RACE | 7, SINGLE, MARRTED, | 
10a. USUAL OCCUPATION (Give kind nf work | 10b. Kinp oF B OR IRTHPLACE (State nr foreign country) 12, Cirizen oF WHAT 
done during most of wnrking life, even if retired) | INpusTRY Country?. 
15. Was Bee are U.S, ARMED kee 16. SoctaL Securrry No. | 17. INFORMANT AND ADDRE 
or unknown, ive war or 0 
sue (eas other +t Avy Jud. 


a Immediate cause oad oe | _S Fae 


Antecedent cause(s) 


Diseases or conditions, if any, (b)-—-.—___- 
giving rise to the above cause 


eaatibg thre andar zune oer (ae 


ee aoe 


II. OTHER SIGNIFICANT CONDITION: 
Conditinns contributing to the death but nat 
related to the disease or ennditinn causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Hnme, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ offiea bldg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF While 


at Not While 
INJURY m. | Work (At work J 


22. I hereby certify that I attended the deceased oe f 4 pethe.L., 19.6.2, that I last saw the deceased 


LG... 195.24 and that death occu at... m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Bid, 


LOCATION (City, town, or county) 
Monrovia Md. 
24. FUNERAL DIRECTOR 


Olin L. Molesworth,Damascus, Md. 


MARGIN RESERVED. FOR BINDING 
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tem of information carefully. The” 


y every i 


" 
H 


Dd 
o 
ie 
i) 
Ky 
a 
3 
5 
a 
EA 
fei 
eI 
3 
2 
pe] 
0 
$ 
i 
o 
od 
=) 
o 
mn 
ov 
a 
5 
os 
o 
o 
Ss 
3 
vy 
cea 
i! 
z 
o 
7 
x 
Co 
a 
% 
& 
= 
4 
un 
2 
Ba 
43 
i= 
a 
ae 
re) 
Bs 
FI 
EA 
i=} 
ee 
o 
vo 
a 
fa 
a 
& 
vo 
bp 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 


CERTIFICATE OF DEATH 


Reg. Dist. No.......00+ 


1, PLACE OF DEATH: 


COUNTY Howard MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Anne Arundel 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
(in this piace) 


OR and give nearest town) 
ee Ellicott City 


HOSPITAL OR 
INSTITUTION OR 


STREET aDpREss Sheffer Convales 


CITY (If outside corporate Ilmits, write RURAL and give nearest town) 


R ‘ 

Town Linthicum £ 
STREET (If rural, give location) f 
ADDRESS 


¥ 


n 


404 We Maple 


Ro 
Road 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


WILLIAM A 


SLADE DEATH : 


4, DATE 
Ql 


(Last) (Month) 


July 


(Day) 
oy 
20, 


(Year) 
19 52 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


male white (Specify): Widowed 


8. DATE OF BIRTH: 
About 1867 


9. AGE last birthday: 


g 
35 yrs. 


I¥ UNDER 1 YEAR 


IF UNOER 24 ERS. 
Ronee Daya 


Hours | Min, 


10u, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
a 


even if retired) Ret, Teamcter | Gas & Electric Co 


11. BIRTILPLACE (State or foreign country) : 


vivant 


12, CITIZEN OF WHAT 
COUNTRY? 


Ne 


. Yew Freedom 


Pen 
rer 


13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


“1S. Was Duckasen Even IN U.S, Anmeo Fonces 4 16. Sociau SECURITY No: 
(Yes, no, or unk,)| (If Yea, give war or dates of 
no service) 


Ww. 


|__ none J 


INFORMANT & ADDRESS: 


. P, Fugman, 


Ins Ww 
4U4 We 


bi 


le Rd., Linthicum 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YQ oa \ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
ateting underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease ur condition causing death. 


INTERVAL BETWEEN 
Onset AND Deatit 


~ 


er 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS Crayton t sary o 


20, AUTOPSY? 
| Yes) No {i 


21. ACCIDENT 
SUICIDE 


PLACE 
OF office bldg., etc.) 
HOMICIDE 


(Specify) | 
INJURY 


(Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


| 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While at Not while 
work[] _at work [] 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


, 19935 and that death occurred at,...u..4Al.....m., from the causes and on the date stated above. 


co TITLE) ADDRESS 
2 Ge Yann, / 


DATE SIGNED 


0324 Cle Jf, Pre 


. 
NAME OF CEMETER' 
New Freedom 


23, ee OS es DATE THEREOF 
tt S 
sieves aes 7/23/52 


Y¥ OR CREMATORY | LOCATION (City, town, or county) (State) 
Cemetery New Fr Marvland 


Bee REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


_) 24. FUNERAL DIRECTOR 
r 1217 st 
mm. Ove 


reedom. 
ADDRESS 
Pay? Strect 
UL ovr 


} 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct age 


Ae 


ae 
S MARGIN RESERVED FOR BINDING 


\, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH e 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. ist no... // 2 


i ee eee 
* GouNTY. AY 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aad MARYLAND STATE Wits /NbTON DC COUNTY —— 
write RURAL and 


giry Or outalle corporate LENGTEL OF wy CITY (if outside corporate limits, write RURAL aod give acarest town) 
ive nearest town) ce) 
TOWN’. | L Town W4ASA V6 TOV VLG 
STREET (if rural, give location) 
BES 692 PRO STREET NORTHWEST 
(First) (Last) ¥ | 4. DATE (Monthy (Day) (Wear) 
#5 . - OF 
Aane£ 4164 Le 2£/ AWE | DEATH 1% 
6. COLOR OR RACE 7. SINGLE, Dv, 8. DATE OF BIRTH $. AGE last birthday | If under 1 year )If under 24 hrs. 
WIDOWE BSED, 
vm v | fe ig \* oO TAN (8). St nae fenthi ays. Boers Min, 
= bub eee ay CAR ae of pee eee or BusINESs OR 11. BIRTHPLACE (State or foreign country) | ae CITIZEN OF WHAT 
e ole lif, even, ir — —> 1 ¥? 
13. FAT’ LEAT - 1 tinker ates 42 — th 
aN a af 7 5 i AME - 
= 
DOMENICK GLAM PEOL/ [UAMEL/A Loo he / 
15. WAS DBCRASED Even IN U.S, AnwED Forces? | 16. Sociat SecurirY, No. 17, INFORMANT AND ADDRESS : 
or ynknown) | (If year, give war or dates of ——— app ~ ~ 
aa | revi FEVER S VeWE Z/4AN/ 
18. MEDICAL CERTIFICATION r ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OWter Ale Deata 


0 2 Immediate cause SL A IR Ce cma Se era 


‘Antecedent cause(s) 


Diseases or conditions, if any, — (b) oe 5 ae 2 


giving rise to the above cause 


GRD ype eel TICLE METALTIC LES/WS 
pe STEN ; 
related to the disense or condition causing death. LOBAR 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oh = | 
DENT Specify) PLACE (i ye Ot 

21. ACCIDEN i (Home, farm, factory, street, | CITY OR TOWN: ; 

FMM (Specify) | Oe eC ae ee ry, ty i ¢ 'OWN) (COUNTY) (STATE) 

HOMICIDE ne INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY nm. Work O At work 


alive one. TAL £2 and that death occurred ai20.4A om, from the causes and on the date stated above. 
SIGNATURE jegree of fitle) ADDRESS y/, : DATE SIGNED 
Se fe Se, Uy lak 
PE oe LE] f) 


23. BURIAL, CRE ION | DAT NAME OF CEMETERY OR CREMATORY OVATION (City, y 
SE MOVAL Adis) | S/S 2 | , "p eat. cee ae) en) 
tiie LIZRAAAA Lari k£24\o ah, Keb Vi : & 
Ae REC'D BY LOCAL | ‘GISTRAR’S SIGNATURE f 24. FUNERAL DIRYCTOR ADDRESS. 
2G. 7 g 
DEEP ALU) fanaubberar & ) haf aS; 
deg Uh in > ad ask_, BL. 


a 4 P. 4 = a 


pecvel 


BUREAU V. 5. 


